FILED

DOCUMENT # P970001 04025 05-05-2003 90733 038 ***150.00
1. Entity Name
RALEX INDUSTRIAL ELECTRONICS, INC.
Principal Place of Business Mailing Address POUUS (¢
8357 WEST FLAGLER STREET 8357 WEST FLAGLER STREET
SUITE 235 SUITE 235
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sute, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
650799488 Not Appficabie
Zip Country op Country 5. Certificate of Status Desired [} $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L i o . o Nam@_! - - — -
MONTANO, JUAN P _St et Address (F.O. Box Numbe Nrt Acceptable)
re ress (RO BoX Number is Not ACcepial
275 W 64TH ST.
HIALEAH FL 33012
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable (NQTE: Registarsd Agaent signatute required when reinsiating) DATE
-
| 4
AﬁF“."E N?Vz\’;l. FEE Isl ?53‘03 9, Election Campaign Financing $5.00 May Be
o er. May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Makg Chegk Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me .o PD 7 pelete TITLE [ Change [ Addition
we < |[MONTANQ, JUAN PABLO NAME
sraeet aoocss |8357 W FLAGLER STREET, #235 STREET ADDRESS
omy-s1-ze> | MIAME FL 33144 CHTY- 5T 2P
mEe ke [VTD O oelete TITLE [l Change [ Addition
nwe ¢ <3 |MONTANO, JUAN P NAME
sTReeT aporess | 8357 W FLAGLER STREET, #235 STREET ADDRESS
crr-st-zr | MIAMY FL 33144 CITY-5T-2P J
TIME sD 1 Delete TILE O Ctange {1 Addition
HAME MONTANO, JUAN P NAME
= | 5TREET aporess,| G367 W.FLAGLER.STREET,-#235. .~ Q smeevappacss | —— g, S = -
CITy-ST-2P ~]MIJR\M[ FL 33144 GITY-ST-2IP
TILE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P h CITY-ST-2IP
TITLE U1 Delete | T O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-21P
TiTLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2Ip
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this.report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the recelver or lrustee empawered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address with lI other like e pow;r.l;;zd Z‘ \)u y P' MOMNT A O
SIGNATURE: GPRIL 28 62 30¢L38-072¢
OR Data Daytime Phone #

AY 9961520

CRZEN34 (10/02)



